subject body weight) on the back, prone with medium weight (MW: 150 or 125 lb), and prone with heavy weight (HW: 225 or 200 lb) . While in these positions, maximal voluntary ventilation (MVV) measurements were performed in following ATS criteria for reproducibility within 5% variability on 3 repeated measures. Raw data were converted to percent predicted values for subject race, height, and gender as per standard practice for pulmonary function tests allowing comparison with known population clinical normal values. Data were compared utilizing ANOVA (p < 0.05) and 95% confidence intervals (CIs). Results: Mean % predicted values for MVV were significantly higher in the sitting position (122%; 95% CI = 103.5% to 140%) compared with all other positions, including the restraint position (100%; 95% CI = 98.7% to 101.6%), LW (107%; 95% CI = 97.3% to 117.4%), MW (96%; 95% CI = 87.2% to 102.8%), and HW (85%; 95% CI = 71.6% to 97.5%). However, only the HW position resulted in a CI that fell below 100% of predicted for subjects and none of the mean % predicted values fell below the standard 80% threshold for clinical abnormality. Conclusions: Significant weight force in the prone position decreases MVV; however, we did not detect decreases below known clinical thresholds for abnormal pulmonary function.
